Background: Breast cancer is now the leading cause of cancer among Indian women. This study was aimed at creating a database of female breast cancer patients with emphasis on age, menopausal and axillary lymph node metastasis. Methods: A retrospective study was conducted among 103 female breast carcinoma patients who sought treatment in the Department of General Surgery from 2016 January to December. Various data including age at presentation, menopausal status, lymph node status, grade of the tumor, family history of breast cancer, location, size of the tumor and histopathological types were studied. Results: Mean age of the study population was 52.7years. Of the 103 patients, 70.9% were post-menopausal. Among different clinical and pathological variables, Grade of the tumor and menopausal status were showing statistically significant association with positive axillary lymph nodal status. Conclusions: The variables which are predictive of axillary lymph node involvement in breast cancer are tumour grade and menopausal status. The current data may be used to tailor the management protocol of patients with breast carcinoma in this region of the country.
INTRODUCTION
Incidence of breast cancer is on the increase worldwide, and India is no exception. With an annual incidence of approximately 1,44,000 new cases of breast cancer in India, it has now become the most common cancer among females in urban India (Bangalore 27.5%).
1,2 The nodal status or the degree of nodal involvement is a significant prognostic indicator of survival in breast cancer. Most of the patients in India present with locally advanced disease and positive axillary nodes due to the lack of awareness, socioeconomic factors, lack of access to quality healthcare and absence of an effective screening programme. 3 Contrary to the reported western data, about 60-70% of the breast cancer patients in India present with locally advanced node positive disease. This study was aimed at creating an epidemiological database on female breast carcinoma among patients attending Krishna Rajendra Hospital, Mysore, Karnataka, India. 
RESULTS
Mean age of the study population was 52.7 years (SD-9.25). Most of the patients were in age group 50-60 years.
Of the 103 patients, 70.9% were post-menopausal. Most of them belonged to low socio economic status (89%). 
DISCUSSION
The present study was conducted among 103 female breast cancer patients treated in the Department of General Surgery, Mysore Medical College and Research Institute, Mysore, Karnataka, India.
The incidence of breast cancer has been increasing in India over the past few years and has overtaken cervical cancer in women in urban areas. 2 In this study, most of the subjects were between 40-60 years; which is in concordance with the present Indian literature. It has been reported that, in India the increase in the incidence of breast cancer has been more among women >50 years of age. 4 The incidence of breast cancer in the USA followed a similar pattern, with the greatest increase in women >50 years of age. 5 Although not well studied across populations, it is likely that many features of urbanized lifestyle are responsible for this increase.
Mean age at presentation was 52 years, similar to previous Indian studies and is a decade earlier compared to the data from West. 6 Youngest patient was of 31 years with a post-menopausal proportion of 70.9. This result is similar to that reported in West. 6 Family history of breast cancer was present in 6.8% of the cases which is in par with that reported in western literature (5-10%).
In India, larger proportions of patients have high grade tumors and positive axillary lymph nodes. In the present study 67% tumors were of grade II, and 50.5% of the patients had positive axillary lymph nodes at diagnosis. In developed countries, the majority of the patients have negative lymph nodes. 8, 9 Previous Indian studies also have documented a higher proportion of positive axillary nodes at diagnosis.
The tumor location was found more commonly in the upper outer quadrant (69.9%). This was in concordance with previous studies, even though proportion of cases differ considerably among various researchers. 3 The lowest incidence was seen in the lower half of the breast, with both inner and outer quadrants showing a frequency of 3.9%.
Among various factor studied, only menopausal status and grade of the tumor showed a statistically significant association with axillary lymph node metastasis. Patient's age or tumor size were not found to be a significant factor in the development of axillary lymph node metastasis. Postaci H et al reported a close relationship between tumour size and axillary lymph node involvement. 10 According to them, the risk of axillary lymph node metastasis increases as tumour size increases. But in this study we didn't get any association between tumor size and lymph node metastasis
CONCLUSION
In conclusion, present study showed that the variables which are predictive of axillary lymph node involvement in breast cancer were tumour grade and menopausal status. The current data may be used to tailor the management protocol of patients with breast carcinoma in this region of the country.
